The International Society and Federation of Cardiology is the result of a merger of two separate groups: the International Society of Cardiology and the International Cardiology Federation. The amalgamation was ratified at the World Congress of Cardiology in Tokyo in September, 1978. Sixty-one countries are members of the ISFC either through their cardiac societies and/or heart foundations. The organization has an executive board headed by the president, Dr. Henry N. Neufeld, and the immediate past president, Dr. John F. Goodwin. Other members of the board include the chairman of the Scientific Board, the chairman of the Public Education Committee, a secretary and a treasurer. In addition, representatives from the Asian-Pacific region, Europe and the Interamerican area are included.
The Scientific Board of the IFSC is chaired by Dr. Jeremiah Stamler and addresses scientific problems through nine councils on atherosclerosis, cardiac metabolism, cardiomyopathies, clinical cardiology, epidemiology and prevention, hypertension, pediatric cardiology, rehabilitation of cardiac patients, and thrombosis and hemostasis. Each council, with its own chairman, is composed of up to 20 experts chosen from all parts of the world.
The primary aim of the ISFC can be summarized in one sentence: promotion of cardiology throughout the world. This year (1982), dedicated to tropical cardiology, is one example of its diversified activities.
Although 1982 has been declared the Year of Tropical Cardiology, the designation also encompasses diseases of worldwide distribution as seen from the perspective of the tropical or subtropical environment. Two categories of diseases requiring urgent attention have been established:
Category is specific to an area or country in the tropics or subtropical regions. Included are rheumatic heart disease, Chagas' heart disease, schistosomiasis and inflammatory conditions (e.g., myocarditis and infective endocarditis) as well as nutritional deficiency diseases including beriberi. Category 2 is globally distributed but, as seen in the tropical environment, includes hypertension, ischemic heart disease and cardiomyopathies. Rheumatic heart disease can also be included under this heading.
The aims for 1982 include creation of concern for underdeveloped countries. We hope to draw attention to local and national cardiac diseases and to stimulate systematic approaches to their study. During the year, prevention of cardiac diseases will be emphasized and lay education will be stressed. We also plan to stimulate research within individual and neighboring countries and draw attention of governments to urgent local needs.
In approaching cardiac societies, heart foundations, continental and intercontinental cardiac societies, as well as schools of tropical medicine, it has been suggested that medical education can be furthered by organizing local university-sponsored seminars or workshops. Medical staff from these hospitals are further encouraged to visit outlying hospitals to update personnel on recent medical developments. In addition, particularly in the tropics, it is hoped that staff from both schools and hospitals will concentrate on instruction for paramedical staff. At all levels of education, laypersons should be an integral part of education. The outcome of various approaches has resulted in organization of meetings at international, national and local levels. * Where appropriate, a comparison of the effects of affluence versus poverty, urban versus rural living, industrial versus nonindustrial populations, and black versus white races should be included.
As a tribute to the Year of Tropical Cardiology, a successful workshop organized by the ISFC Public Education Committee has already been held in Jakarta. Community programs, community screening projects, strategy for prevention of certain cardiac diseases, and *Some of the scheduled meetings include: Durban, South Africa: Symposium on Cardiology in a Tropical Environment (September 1- 3, 1982 the role of heart foundations in developing countries were discussed.
In the context of a brief communication the problem of rheumatic heart disease in India should be mentioned. From school surveys it is estimated that 6-11 / 1,000 children (a national average of 6/1,000) suffer from the disease. Chronic valvular disease in hospitals has been recorded as ranging between 33-50% of all cardiac cases. The problem is highlighted by the fact that in a country of nearly 700 million inhabitants there are only 800 cardiologists, 160 cardiac surgeons, and 7 cardiac surgical units. Furthermore, per 10,000 population, only 2.4 physicians, 1.5 nurses and 6.2 hospital beds are available (written communication, S. Padmarati, 1981) . Much is being done in India, but obviously much more is urgently needed as recently underlined by the World Health Organization.
Chagas' heart disease is almost entirely limited to the South American continent. It is estimated that 35 million people are exposed to the risk of infection with Trypanosoma cruzi, and at least 7 million people are infected (written communication, D. Amorin, 1981). National programs, particularly in the eastern part of the country, are in progress, and several areas in Brazil are under surveillance. In the Amazon region, with the new population shift, surveys need to be undertaken. ' Insecticide programs are in progress in Brazil and Venezuela. A significant decrease in the disease incidence has taken place in Venezuela since the introduction of its national programs (written communication, H. Acquatella, 1981).
Cardiomyopathies, including endomyocardial fibrosis as well as Loffler's endomyocardial disease, are of particular relevance. The former had been considered to be confined to tropical regions and the latter to temperate zones. It has been shown that both entities belong to the same disease spectrum2 and are associated with an eosinophilia in which a significant number of abnormal cells are present.3 Reference to these diseases do not review the subject but highlight problems that exist in certain areas of the world.
If at least some of our aims can be achieved, particularly the prevention and early recognition of cardiovascular disease, then a great deal will be accomplished. It is hoped that governments will improve living conditions, devote necessary resources to primary health care, make treatment available, and educate both medical and lay sectors of our society.
